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Background: Heart failure with preserved ejection fraction (HFPEF) - common in elderly - is considered to be more common in women, associated 
more with hypertension (HTN) than with atherosclerosis (ATHERO), and to have high prevalence of LV hypertrophy (H). However, studies of HFPEF 
have sometimes been limited and have not compared HFPEF with other risk groups.
Methods: In the Cardiovascular Health Study, a cohort of 5,888 community-based individuals in 4 geographic sites in the U.S, we compared the 
prevalence of characteristics of ATHERO in HFPEF (63% of whom had HTN) , to healthy elderly (no HTN, subclinical disease, risk factors, or HF), population 
(PPLN) controls (i.e. risk factors for cardiovascular disease other than HTN), and hypertension controls (i.e. HTN and risk factors, but no HF).
Results:  (table): 
Parameter
1Healthy
(419)
2PPLN
(1145)
3HTN
(2176)
4HFPEF (150) 2,3 2,4 3,4
Age (yrs) 75±0.2 76±0.2 76±0.1 78±0.4 ns * *
Male 33.4% 47.6% 36.7% 37.8% * ns ns
Black 7.0% 10.5% 19.4% 14.8% * ns ns
SBP (mmHg) 121±0.8 121±0.5 144±0.4 134±1.4 * * *
DBP (mmHg) 68±0.5 65±0.3 73±0.2 68±0.9 * * *
Glucose (mg/dl) 97±2 112±1 117±1 132±4 ns * *
eGFR (ml/min) 80±0.8 76±0.5 73±0.4 64±1.8 * * *
LVH (ECG) 0.5% 2.1% 6.6% 9.1% * * ns
Diabetes na 15.7% 19.4% 34.2% * * *
Cor. heart dis. na 23.4% 21.6% 60.1% ns * *
Claudication na 1.7% 3.3% 8.7% * * *
Stroke na 4.8% 6.3% 12.0% ns * *
Atrial fib. 0.5% 3.1% 2.3% 10.1% ns * *
Cor. heart dis.= composite variable - angina, myocardial infarct, coronary revascularization; eGFR= glomerular filtration rate. All parameter p ≤ 0.002 
for trend across groups (ANOVA), adjusted for age, race, gender where appropriate. Pairwise comparisons Bonferroni adjusted. ns=non-significant.
Conclusions: 1. Elderly with HFPEF have multiple manifestations of ATHERO. 2. In comparison with HTN and no HF, those with HFPEF are older and 
have more cor. heart dis., diabetes, claudication, stroke, and atrial fib, and worse renal function. They do not differ by gender, race or ECG LVH 3. A 
spectrum of disease exists across risk groups progressing from health to HFPEF.
